
US EPA Number: il t:). a 0 S bt '1._ ~ 9._ :5 _ ILLINOIS Environmental Protection Agency IEPANumber: .L~l~~'l-<::lO ~~ 2010HazardousWasteReport 
4 Company name: · · · "'(" '-3· -('>-'<" · FormIC -Identification and Certification 

" \ <J\"'(\ \ .Address: 3l ~ c-. .-~ "" · \... <oa$(, '-\ 
Instructions for this form found on pages 12-15 All informa ·on on this page is required. 

Section 1. HAZARDOUS WASTE ACTIVITIES 
31...i_ RCRA Generator Status as of 3-1-2011 

1 = LQG: Greater than 1,000 kg/mo (2200 lbs/mo) of 
non-acute hazardous waste 
2= SQG: 100 to 1,000 kg/mo (220-2220 lbs/mo) of 
non-acute hazardous waste 
3= CESGG: Less than 100 kg/mo of non-acute 
hazardous waste 
4= Nongenerator 

32 _Although site is no longer a LQG, it was a LQG 
during the calendar year of 2010-Form GM&TI attached. 
Other Generator Activities: Enter Y (yes) or N (no) 
33 N United States Importer of Hazardous Waste 
34 if Mixed Waste (hazardous & radioactive) Generator 

Section 2. UNIVERSAL WASTE ACTIVITIES: Y or N k Large Quantity Handler (5000 kg) of Universal 
Waste. 

Managed 
Batteries 42 )S;._ 
Pesticides 44 
Mercury Containing Equipment 46 
~m~ a 
49.'.{:_ Destination Facility for Univer~al Waste. Note: A 
hazardous waste permit may be required for this activity. 

For IEPA (Agency) Use Only: 
Fee enclosed No Fee Enclosed 

AI! pther hazardous waste activities: Enter Y or N 
35 \\J Transporter of Hazardous Waste 
36}[ Treater, Storer, or Disposer of Hazardous 

Waste (at your site) . 
• f'lOte: A hazardous waste permit is required for this activity. 

37ti._ Recycler of Hazardous Waste (at your site) 
Note: A hazardous waste permit may be required for this activity. 

Exemp~ oiler and/or Industrial Furnace: 
38 · Small Quantity On-Site Burner Exemption 

\. (39 Smelting, Melting, Refining Furnace Exemption 
40~ Underground Injection Control 

Section 3. USED OIL ACTIVITIES: Enter Y or N 
soN_ Used Oil Transporter 
51 b(_ Used Oil Transfer Facility 
52 PL. Used Oil Processor 
53 b.t. Used Oil Re-refiner 
54 b(. Off-Specification Used Oil Burner 
55li Marketer who Directs Shipment of Off-Spec 

.t,Jsed oil to Off-spec Used Oil Burner 
56 N. Marketer Who First Claims the Used Oil Meets 

the Specifications 

Section 4. ENTER THE 5 or 6 digit NAICS CODE(S) FOR THIS LOCATION s73,3_.5'9._Ll. s3 ____ _ _ s9 _ _ _ _ _ _ 1s _____ _ 

Section 5. TYPES: 
Site Land Type (Enter code from list in instructions): 81 L 
Owner Type: (Enter code from list in instructions): 82 -1- l_ 0 r 

Date current owner Became Owner (mm/dd/yyyy): 83.Q. j_ I~ L I <:r n Operator Type: (Enter code from list in instructions): 91 \ 
Date current operator Became Operator (mm/dd/yyyy): 9P l_ I 0 l_ 1l_ q®._ 

Section 6. Comments: 100 _ Enter Y (Yes) if you have comments regarding this page and attach extra sheet. 
COST ESTIMATES FOR TSD FACILITIES, interim status and permitted A. Closure cost estimate: $ ___ • ___ • ___ . __ 
B. Estimate for post closure monitoring and maintenance costs (disposal facilities only):$ __ , _ _ • _ _ . __ 

Section 7. Any person who knowingly makes a false, fictitious, or fraudulent material statement, orally or in writing, to the Illinois EPA commits a Class 4 felony. A second or subsequent offense after c:onvlction is a Class 3 felony. (415 1LCS 5/44(h)) 
Certification: I certify under penally of law that I have personally examined and am familiar with the information submitted in this and all attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the submitted information is true, accurate and complete. I am aware that there are signilicant penalties for submitting false information, including the possibility of fine and i ment. 

A. .._._"-+......,~~~~~~First Nam;:rc:.me 5 B. Title §?~:$~'-?nJ 
".:::::::::: ........ ~~~~~~~~~=------D. Date of Signature \ \•;),J;\ \ Q...... 

FAX number of person to contact if there are questions about this repo~. __ \_' __ ___ _ _ 

\o~o- "&5\-5~0~ \=='",.;;& (o3() -b->5\ -- )():f\) The Environmental Protection Agency is authorized to require this information under the Illinois Compiled Statutes(::: ILCSC!), 1994 as amended, Chapter 4151LCS 5/4 and 21 . Disclosure of this information is required. Failure to disclose this information may result in civil and criminal penalties pursuant to 415 ILCS 5/42 and 44. This form has been approved by the Forms Management Center. 
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ILLINOIS Environmental Protection Agency 
2010 Hazardous Waste Report 
Form G\'1- Generation and Management 
~bt.\ 

Instructions for this form found on pages 16-21. (Same UOM and density must be used for all qua111ities on this page). SECTION 1. WASTE DESCRIPTION . ' .. • \... \\. . \ ' A. Waste Description: E.. ;--c-'f'Q.S\ Y e_ L\ \)\ ~ "'\\<.:_\0.. \ (_. B. EPAHazardousWasteCod \rl-.Q..C }f.oll2,. ~....O~Se. \'?.C~ <1?---
C. Source Code: G 9.. fl When Source Code is 025, enter Management Method producing residuals: Sl 
D. Form code: W l..O~ E. Waste Minimization Code 

~ a 

H __ _ 
54 

SECTION 2. QUANTITY GENERATED (DENSITY MUST BE ENTERED FOR ALL WASTE STREAMS!] All generation that counts towards your generation totals must be included on a Form GM, regardless of where or how managed. A. UOM: J- Density 
04 

'8 .. £:LL lb/gal {Density of water is 08.34, most wastes are between 6 and 15} 
B. Quantity generated in current reporting year: '68' ___ 'd- ..L l_ <3._ (n. .0 
SECTION 3. QUANTITY MANAGED ON-SITE: Did this location manage some or all of this waste in RCRA or UIC regulated treatment, recycling, or disposal units at this location? DO NOT include RCRA exempt processes. ~ Y =Yes (continue to system I) N =No (skip to section 4.) 78 

On-Site System I: Management Method ~ ___ Quantity managed on-site this year: U ________ . _ 
On-Site System 2: Management Method H Quantity managed on-site this year: . 93 - - - ~-------- -SECTION 4. OFF- SITE SHIPMENT - Refer to page 29 for common errors on facili ties & management methods. A. Was any of this waste shipped off site this reporting. year? Xu

7
Y = Yes (Continue to Site I) N =No 

SITEI. Nameandaddressofoff-sitefacility: \-\€::'(-\\0...~~ ~n~,ro~~6\~\ \' '\,, Ui 1'\"A.\ I q ot 'W '(no"("''<""\~ n ...l.n~\.()..."("'().~0 \ ,_s, ..LN 110~..) \ B. U.S. EPA ID No. offacility waste was shipped to: 1-N Q t> 9.-l..a-!.9. 0 l._'d,._ \ 
C. Management method shipped to: 1~0 0 1.. b 
D. Total quantity shipped in this reporting year: r.r.r ___ ~l_ L BJ.2 .. () 
SITE 2. Name and address of off-site faci lity: 

B. U.S. EPA IDNo. of facility waste was shipped to: - - - - --------
134 

C. Management method shipped to: H ITr--
D. Total quantity shipped in this reporting year: lw - - - - - - - - · _ 
SITE 3. Name and address of off-site facility: 

B. U.S. EPA ID No. of facility waste was shipped to: __ _ _____ _ __ _ 
160 

C. Management method shipped to: H rrz- - -
D. Total quantity shipped in this reporting year: :~ _ _ ___ _ _ _ 
SITE 4. Name and address of off-site facility: 

B. U.S. EPA JD No. of facility waste was shipped to: _________ _ _ _ 
186 

C. Management method shipped to: H wa- - -
D. Total quantity shipped in this reporting year: 

2
11!' _ _ ____ __ . _ 

SITE 5. Name and address of off-site facility: 
B. U.S. EPA ID No. offacility waste was shipped to: _ _ ____ _ ____ _ 

212 
C. Management method shipped to: H nq---
D. Total quantity shipped in this reporting year: __ 

278 
_______ ._ 

COMMENTS: _Enter Y (Yes) if you have comments regarding this page and attach extra sheet. 
238 

41 

Page ____ _ 
13 



ILLINOIS Environmental Protection Agency 
2010 Hazardous Waste Report 
Form TI- Transporter Identification 

(cost;:\ 
Instructions for this form found on page 21. PLEASE NOTE that the four-digit hauling permit number is no longer valid for 
hazardous waste transporters, the transporter must have a Uniform Program Permit Number, with the last two fields the postal 
code of the state that issued the permit. 

I . U.S. EPA ID No. 'I. N D 0 !3._3 ~_l <j_ 0 l_ ~ Hauling Permit No . .U. f W- .9_ 3 l_ j_ i_ (o ~- C> i_ 
31 u ~ \"' 127 ~-

Transporter Name, Address, and Telephone Number: n.e.;._\ c.t..~-e_ \ '\'Q..(\S ~0\' \ 
I '1 0 \ \N · N\c'<' '\\ ..S ~ 
-:t:n'd.. \ O,.f\~<?'0 \ \..s -:Ln 4 eo-~~\ 

2. U.S. EPA ID No. Hauling Permit No . .U. f _ -_ ~ _ _ _ _ _ _ _ 
~----------- ID 

Transporter Name, Address, and Telephone Number: 

3. U.S. EPA ID No. 
ss 

Transporter Name, Address, and Telephone Number: 

4. U.S. EPA ID No. 6 7 _ _ ______ _ _ _ 

Transporter Name, Address, and Telephone Number: 

5. U.S. EPA ID No.--- - --------
19 

Transporter Name, Address, and Telephone Number: 

6. U.S. EPA ID No. 
91 

Transporter Name, Address, and Telephone Number: 

7. U.S. EPAIDNo. __ _ _ _ _____ _ _ 
103 

Transporter Name, Address, and Telephone Number: 

8. U.S. EPAIDNo. ____ _ _ __ _ _ _ _ 
liS 

Transporter Name, Address, and Telephone Number: 

Hauling Permit No . .U. f _ - _ _ _____ - _ _ 
lSI 

Hauling Permit No . .U.f _ -- -------_ _ 
163 

Hauling Permit No . .U. f _ -__ _ _ ___ -__ 
11S 

Hauling Permit No . .U. f _- _______ -__ 
187 

Hauling Permit No . .U.f _ -- - - - --- -_ _ 
199 

Hauling Permit No . .U. f _- _ _ _ _ _ _ _ -__ 
211 

COMMENTS: _ Enter Y(Yes) if you have comments regarding this page; attach extra sheet. Page ____ _ 
223 13 
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, llllltllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll Plea !ill print or type (Fonn designed for use on elite (12-pitch) typewriter) FonnApproved OMB No 2050.0039 
UNIFORM HAZARDOUS 11. Generator 10 Number 

WASTE MANIFEST ILD005237805 1

2. Page 1 of 3. Emergency Response Phone 14. Manifest Tracking Number 

1 (800)326-1221 I o"00435428WAS 
5·rf~~'rtff/it'B~~r I JIM HANSLIK 

31 W. 238 91ST ST 
<>rfArtOf~et'liftf~ffg'~~an my1~~~l JIM Hf:lNSL I K 
31 W. 238 91ST st NAPERVILLE

1 IL 60567 
\6:30>351-5800 

Generato(s Phone: 
1 u. Transporter 1 company Name 

HERITAGE TRANSPORT, LLC· 
7. Transporter 2 COmpany Nama 

8. Designated Fadlily Name a~ S~e Address 
HERITAGE ENVIRONMENTAL SERVICES 
7901 WEST MORRIS STREET 
INDIANAPOLIS IN 46231 

Facility's Phone: ( 3!7) 243-0811 
9a. 9b. U.S. DOT Description [InCluding Proper Slipping Name. Hazard Class, 10 Number, 

NAPERVILLE~ I L 60564 I GEN: 121871 
U.S. EPA 10 Number 

I I NDOS84E!4 1 14 
U.S. EPA tO Number 

I 
U.S. EPA tO Number 

IND093219012 

I 
10. Containers 11. Total 12. Unit 

13. Waste Codes HM and Pacldng Group [d any)) No 1 Quantity WLNol. •r--+~----------------------------------------------~----·---+--~~--+-------+----+----~----.----4 1. 

D002 0007 ~008 ~ X RQ.~UN3264,l~ASTE CORROSIVE LIQUIDl ACIDI C, 
0 ~ INORGHN!C 1 N. O. S . .z.8,PGII, <SULFURIC HCID>, 0 ( 1--r-r '3Lf90 6-. ~zr--r.(~D_I0_,0_7~D~O~O~o~·)~,~E~R~G~~-1~o_4 __________________________ -+ ______ 41 __ 

1 __ ~------+---~----~---+----4 2. 
w 
<!) 

3. 

4. 

14. Special Hand~ Instructions and Alkfrtionat tn!onnalion 
1.l>ll_Q49 .... 777 _1#2740 !36 

..... 

ERI :HERITAGE [1551494] 
15. GENERATOR'S/OFFEROR'S CERnFICATION: I fleraby dedam that the contents of this oonsignment are fuUy and eocu~y de.scril1ed above by the proper shipping name, ani are classified, packaged, 

m3/lc.ed and labeled/placarded, and am in aU respeclS in proper CXlndition roc lranspart accoof<ng 10 apprable lntemaUonatand national govemmenlal regulations. II export shipment and tam the Primal)' 
Exporter, I certify that the contents or this consignment conl01111 to tha tenns of the at1adled EPAAd<nawledgment ol Consent 
I certify that the waste mlnlmlzatSon statement identified In 40 CFR 25U7(a) (If 1 2111 a large quantity generator) or (b) (If I am a smat!:~ntiry generat01) Is true. 

Monm oay Year 

1101 7 It! 
~ 16. lntemationat Slllpments 0 lfT4lO/Ilo U.S. 0 Export from u.f'J i/ Port-;;( enby/exil: ---~--=··------------------------~ Transporter slgnawre (foe exports only): Date leavi11<1 U.S.: 
ffi 17. T ransparter Ad<nawledgment or Re<:eipl o! Matelials 

~ Trh~';,~edfTl'~il e 'I 
~ Transporter2 Printed/Typed Name f 
0::: .... 

18a. Ooscrepancy lndat10n Spa.<:e 0 Quantity 0Type 0 Partial Re~ion 

Monlll ' oay Year 

1Jol7 IH 
MonUI uay Year 

I I I 

0 FuU Rejection 1
18. 0isctepancy 

Manifest Reference Number: 5 18b. Altemate Facility (01 Generator) 

(3 

U.S. EPA tO Number 

~ Faciily's Phone: 
·' @ 18c. Signatu111 of Me mate Fatitity (or GeneratOt) Monlll Day Year 

.... ~1-::-:-~--:-:-:~--------------------------l..I _ _J...I _ _J...I~ 
I 

c;; 19. Hazardous Waste Report Management Melhod Codes (I.a .. codes for hazardous wa!ta uealmen~ disposal, ~d recycling systems) 
::r ~ 1. \ 12 IT' h~ H077 r } : L 2!). 0 Moaled/aplity Owner 0t Operator: Certification ol receipt or t\azardous materials covef!IJ>y the manifest except as nded in Item 18a 
~y:·; 1~ :- jM!errrYP8fl1e Signature · 
~~~:f .. \.!:.;. ·- .. ·~vg .. (-}-~fA ;~Qctj .. ~,( I~ ;;.~.;:~ .. ED :'Mm"i8700 .,.P-,ii'l~~~ff,~;;:_. : :··~·~.(Rev. ~5) Previous ediUons artJ>solete. 
t::"~ ~.3.:!~~;:-; ~:~... . . 

~ .- 1iJ I f$_u[' 
O~ATE~ TO OESTINA~ON STATE (IF REQUikEO) . 



~~~~=o~;~~~::a:~::~r2·pitch) typevmter.) I"'~' "I' -..,~~~UIIIliii'~II!~~~~~0~0~4~3~5~71t2~11jlW~AI~S!!l~ 
·WA~TE ~ANIFEST I LD005237805 1 . I ( RCJC!) ?.?/-,-1 ?~' 1 v . -. ~-:-,;;:..:;;..:.;.;.:;.,:.;~~~~~~:::::!.!~:::!.-------~-__._""-'-;;=:t:l:=i~Z:!:::+.r.~:rlr::===::r---;_;_;...;...;..;....;...__;~--1 -·· .5, Generatofs Name end Mailing Address Generato(s SKe Address (If different than mahing addr&SS) 
BATTERY BUILDERS I JIM HANSLIK BATTERY BUILDERSt INC. I JIM HANSLI f( 31 W. 238 91ST ST 31 W • . 238 91ST S . NAPERVILLEl IL 60567 I NAPERVILLE.J. IL 60564 

Genelatlll's Phone: \ 630) 851-5800 GEN: 12187 1 
6. Trai\Sl)Oiter 1 company Name 

HERITAGE TRANSPORT LLG 
7. Transporter 2 Company Name 

8. Designated Facility Name and SKe Address 

HERITAGE ENVIRONMENTAL SERVICES 
7901 WEST MORRIS STREET 

_lNDIANAPOLIS, IN 46231 
Fauu1 sPhone: C3t7)?43-0811 
9a. 9b. U.S. OOT Desaipllon (Including Proper Shipping Name, Hazard Class, 10 Number, 
HM and Packing Group (If anyn 

1. 

3. 

4. 

14. Special Handnng tnsbvctions and AddilionallnfonnaUon 

1 • w 1_Q495777- Tlt3048584 

10. Containers 

No. Type 

U.S. EPA !0 Number 

I I Nnfl""'"!.tq4 t u _ 
U.S. EPA 10 Numbef 

I . 

I 

U.S. EPA 10 N001ber 

IND093219012 

11. Total 
Quantity 

12.Unll 
WtNot 

oD r rr ~Do r:r 

ERl :HFRITAGE 

13. Wasta Codes 

,.. . -.-, 

15. GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby dedaro that lila contents or this con~ignmantare tully and aceurately dascribed above by the proper shipping name. anlare classified, packaged, rnarl(ed and ta~ed/placardad, and are In all respects in proper QllldiliOII foe transport aOCO!dlng to 'appGcablt international and national governmental regulations. 1! export shipm&nl and I am lila Primary Export&r, I ~r1ify that the contents of !hi$ consigl\lllent conform to tile terms of !he attached EPAAdlnowledgmenl o( Consent. 
I cer1ify 11\at the waste mlnillWUon statement Identified in 40 CFR 26U7(a) (If I am a large quantity generatot) oc (b) [rfl am a srnal quantity generator) is true. 

MOnl/1 uay rear 

I g lt<l I H 
~ 16.1ntema~onal Shipments 0 Import to U.S. 0Export from U.sS-J J Port of ontsy/axil: - - --------- ----~ Transporter signature (lor exPOrts only): Data leaving U.S.: ffi 17. Trai\Sl)OitsrAckna.'oiedgmenloiRece~ofMatarials J 
~ Tra-'fl"ar 1 Printed/Typed ~me • ~w~~ _ L 
~ l 'J"-u"-~ r~lle'l I u~ 
~ Transporter 2 Printed/Typed Name ' Slgnalllre 

~ I 

Monl/1 uay Year 

l'i :11<t I H 
MOnlh uay Year 

I I I 

0Rasldue 0 Partial Rejecl!on 1
18. Oiwepancy 

18a. Discrepancy Indication Space 0 Quantity 

Manifest Reference Nwnber. 

0 Full Rejection 

U.S. EPA 10 Number 

I 



1111111 111111111111111111111111111111111111111111111111111111111111111 Please print or type. (Fonn designed for use. on elite (12-pitch) typewriter.) Fonn Approved. OMB No. 2050-0039 
UNIFO HAZARD US I l DOOr:2:-3780'i WASTE MANIFEST . .s .· .• l2. Page 1 of j3. Emergency Response Phone j4· Manifest Tracking Number · 

1 I <B00> 326- 1221 I 000411509WAS 
RM.1. 0 ,1. Generator ID Number 

s.~a'BM~A'S I JIM HANSLIK 
31 W. 238 91ST ST 

_.. Gef!~'ftWdrmf~f~ ma~~essy JIM HANSL I K 
31 W. 238 91ST st NAPERVI L LE

1 Il 60567 
\630)851-5800 

Genenttor's Phone: 
ti. transporter 1_ ~pany Name 

HERITAGE TRANSPORT , LLC 

7. Transporter 2 Company Name 

8
· Df.lmff~aMf~~NTAL S ERVICES 

7901 WEST MORRIS STREET 
INDIANAPOL I S ! IN 46231 

( 3 7 }243-0811 Facility's Phone: 
9a. 9b. U.S. DOT Description [lnduOO!g Proper Shipping Name, Hazard Class,ID Number, 
HM and Packing Group [If any)) 

NAPERVILLE. lL 60564 I GEN: 121877 

10. Containers 

No. Type 

U.S. EPA ID Number 
j IND058484114 

I 

I 

U.S. EPA ID Number 

U.S. EPA 10 Number 

IND0932 19012 

11. Total 
Quantity 

12. Unit 
WlNol. 

13. Waste Codes 

O
o: X 1. RQ 

1 UN:3264, WASTE_ CORROSIVE L! QUID 
1 ACIDIC , 

INORGHNICA N.O . S .~H,PGII,CSULFURIC HCID ), ~ <D007 DQO~>,ERG#1~4 00) ffi 2. 
Cl 

i 3. 

I 
4. 

ERI : HERITAGE 
15. GENERATOR'SJOFFEROR'S CERTIFICATION: I hereby declare that the contents ot this consignment are tully and accurately described above by the proper shipping name, ard are dasslfted, packaged, marlled and labeled/placarded, and are In all respects in proper oondition for transport according to applicable lntemalional and na~onal govemmental regulations. If export shipment and I am the Primary Exporter, I certify that the contents ot this consignment oonfonn to the terms ot the attached EPA Acknowledgment of Consent. I ~rtify that the waste mlnlmizalion statement Identified In 40 CFR 262.27(a} ~flam a large quantity gerwKator} or (b) (U I am a small quantity generator) is tnJe. 

Month Uay Year 

..J 16.1ntemational Shipments 0 t- Import to U.S. 
~ TraiiSDOrter smature {for eXjlOjls only): 
~ 17. Transporter Ackoowle<lgment of ReGelpt of Materials 
0:: TraJ\SP<fJ 1 Printed!Type,d rame 

~ J<. (_(f_k ~y 
:!i Transporter 2 Printed/Typed Name 

e: 
18a .. Discrepancy Indication Spaoe O l
18. Oi$crepaney 

l': 18b. Alternate Facility (or Generator) 
:J 

~ 
u..: Facfrtv's Phone: 

Quantity 

0 Export from U.S. 

Signaturu 

I 

Orype 

I 6!1Sl t/ 
Portotenfly/ellit - ----- ----- --- -­
Date leaving U.S.: 

Monlll Day Year 

I ~Its-lit 
Month uay Year 

I I I 
0Resklue 0 Partial Rejection 0 Fun Rejection 

Manifest Reference Number. 
U.S. EPA ID Number 

ffi 18c. Signature of Alternate Facility (or Generator) 
Month Day 

J 
Year 

~ ' I I I *r.1~9.7.~-~~®-s~wa~s7~~R~eport~M~a-n~-wen-~tM-e-~-COO-~-(i.-~-.ood--~-~-h-~---s-w-as-te-tr-ea_tme_n-t,-dis-po-~-.-and __ re_cy-~-ng-s~-t-em~s-) ----------------------~-~--~-1 

~ 1. - - H077 r· r /~ r4. /1 
1 29~ignated Faciity Owner or O~t~Certilication of receipt of hazardous materials covered by the ma~t except as naed in Item 18a / ~ ) /" / P,nnted!TypedName _ )//-;-/ .1 . ~-- / / _..,..-z '· _,.. · · Month Day Year 1 

,LJ7hJ) -.._\/IV_yc (/Jf't '? 1'-.....__.& ,p / "' 
1
7 ,/~ ;:itJ£ [lb l Jj 

EPA Fonn u' ~ ,, w • ->-05) Previous editions are obsolete. DESIGN/cftP·FAC(t:tTfr.M:IESTINATION STATE (IF REQUIRED) 
~ 



/ ff 
1111111111111111111111111111111111111111111111111111111111111111111111 

b I 
.e print or type. (Fonn designed for use on elite (12-pitch) typewriter.) Fonn Approved. OMB No. 2050.0039 

UNIFORM HAZARDOUS 11. Generator ID Number u ff 
2. Page 1 of ,3. Emergency Response Phooe 

1
4
• ManlfestTracooNo39ss9 4WAS 

WASTE MANIFEST I L00052:37805 /II 1 (800)326-1221 
5 Generato(s Name and MaiUn~ddress ~ Generato(s Site Addresu~dlfferent than mailing address) 
. BATTERY BUlL ERS I JIM HANS! IK BATTERY B ILDERS. INC. I Jit·! HANSLIK 

31 W. 238 91ST ST - 31 W. 238 9 1ST ST 
NAPERVILLEl.!~ ~0567, . NAPERVILLE IL· 60564 

C•·30) ·351-5.300 I GEN : 12187'7 
Generato(s Phone: 
6. Transporter I Company Name U.S. EPA ID Number 

HERITAGE TRANSPORT, LLC I I ND0584:34114 
7. Transporter 2 Company Name U$. EPA ID Number 

I 
8. Designated Faci~ty Name and Site Address U.S. EPA ID Number 

HERITAGE ENVIRONMENTAL SERVICES 
7901 WEST MORRIS STREET I NDO';t:32190 12 
INDI ANAPOLIS! IN 46231 

Facitily'sPhone: (3 7>243-0811 I 
9a. 9b. U.S. DOT Description Oncluding Proper Shipping Name, Hazard Class, ID Number. 10. Containers 11.Total 12. Unit 13. Waste Codes 
HM and Packing Group Of any)) No. Type Quantity WtNol. 

1. ! 
' X RQAUN3264,WASTE CORROSIVE LIQUIDA ACIDIC . ..J1(l(l'~i [H)t) 7 noo:=: 
I 
I INGRG NIC 1 N.O.S.~8,PGII,<SULFURIC CID l ' .-/ 

~<&> b ( 0007 DOOo) . ERG# 1 4 ' OCJ j_ II 
2. I 

I 
3. I 

---+----1---

! 
4. l 

I 
14. Special Handling Instructions andAddilionallnfonmation 

1.W1 _Q4'i5777 _T#2740132 

EF: I ; HER IT AGE (14"n4(:.4J 

15. GEHERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of tis consignment are fully and acwralely described above by the proper shipping name, ard are classified, packaged, 

mar1<ed and labeled/placarded, and are in all respects In proper oonditlon for transport according to applicable inlernaijonaJ and national govemmenlal reglAations. lf export shipment and I am the Primary 

Exporter, I certify that lhe oontents of this oon$igrvnent oonfonn to the terms of the attadled EPA Acknowledgment of Consent 
I certify that the waste ninimizalion statement Identified in 40 CFR 262.27(a) Qf I am a large quantity generator) or (b) Qfl am a small quantity gene~ator) is true. 

Genera~rots Printed/Typed Name ~gn~;z:L 
Mornn uay Year 

AII:J. L-U F/S/-1~/<... I . ..d. ·o~ 14-1 II I II L'-' 
1 16. lnlemallonal Shipments 0 Import to U.S. 0 Export from U.S. Port of entry/exit: 

Transporter slgoatuce (lor exports only): Dale leaving U.S.: 

i 17. Transporter Acknowledgment of Receipt of Materials 

i Transporthrk~7me :L· ~rure ~/ OJriL- ' 
Me nth oay Year 

i I ( . Yk, . JtJ.Jl;t\ I o.dv.. o J ,. ~ I ~-I;/ Iii 
j Transporter 2 Printed/Typed Name :signature MOnlh uay Year 

I I I I 
18. Discrepancy 

18a. Oisaepancy Indication Space 0 Quantity 0Type 0 Residue 0 Partial Rejection 0 FuU Rejecijon 

Manifest Reference Number. . 
18b. Alternate Facility (or Generator) U.S. EPA ID Number 

j 
; 
c 

Facility's Phone: I 
l 18c. Signature of Alternate Facility (or Generator) Month Day Year 
J 

5 I I I 
; 

19. Hazardous Waste Report Management Method Codes Q.e .. oodes for hazardous waste treatmenl disposal, and recycling systems) ) 
J 1. r r ,4. ) 

H077 

20. Oesigoated Facility Owner or Opera or: Certi(IC8lion of receipt of hazardous materials covered by the manifest except as I'Kt!ld in llem 18a 1 

~·(Tfi.?l{!l llflttftl:fh isit11\C\oJUt ~~UtlJI\ ?f!J1/J {j 
)A (_J'700..22 (Rev. 3-oS) Previous editions are obsolele. ( \ DESIGNATED F.b.CILITY TO DEST!fol,t\TI!JN STATE {If REO.IJIRED) 



-- --4 ·--

·~\ 

:~.· - .~ .. 
~ .~ t1 1 

·~·P;~ase print or type. (Form designed for use on elite (12-pitch) typewriter.) 

UNIFGRM HAZARDOUS I'· G:~etato; 1? ~~~~.-.,-,.,. 
WASTE ~NIFEST i LDOo._., ·-·' •:·v .J 

5 c;.e11EKatQ~.I>Iarne and."fllill!IAdclr&Ss I 1• ;.; HANC' I k'' 
' Bl-i I r _f\ l tjlJ- L.l:lt.K.:> ~ 1 . , . \ ... ,_ .., 

:31 W. 238 91ST ST 
NAPERVILLE, IL 60567 

t t.:.::.:o i :351 - ~.:~oo 

Genmlofs Phone: 
[6. Transporter 1 Company Name 

HERITAGE TRANSPORT, LLC 
1. Transporter 2 Company Name 

8. ~.J9!:laJed FaQ!l!Y NiW!e a~ §_l1e ~(~~ • 
Ht.lilTAUE t:.NVIRDNf'lt:NTAL SERV ICES 
7'7'01 ~lEST MORRIS STREET 
I ND I ?1NAPOL IS i IN 4.~.231 

( '1· 7 • 24~~-o·:::>tt 
Facility's Phone: ·- 1 ·- '·' 

LLC 

9a. 
HM 

9b. U.S. DOT Description foroc:Juding Proper Shipping Name, Hazard Cl.'lss. 10 Number, 

and Packing Group (if any)) 

1111111111111111111111111111111UIIIIIIUIIIIIIIIII llllllllllllll\111\ 
, Form Ajlproved. OMS No. 2050-0039 

1

2. Pa{lilt of 13. ~~Response Phone 14. Manifest Tracking Numb.er 

1 _j ( :?.00) 326- 12'21 I 000388232WAS 
Ge"", .fialof, &.Sit& Addles$ ~[difle;e··-ntllla.n mailll!l~d.dres~) • 
tiR I t.K l t:IU l LW:K::> J. Nl. I J l )'i HANSLI K 

31 W. 238 91ST ST 
NAF'ERVILLE J L W : •M 

I GEN: 12 1877 

U.S. EPA 10 Number 

I IND0584:::411 4 

U.S. EPA 10 Number 

I 
U.S. EPA 10 Number 

I N(aj';-:321 'i~O 12 

I 
10. Containers 11. Total 12.Unit 

WtNol. No. Type Quantity 
13. Waste Codes 

0002 [1007 [lOOt: 1. 
a: X RQ J. UN3264, WASTE CORROSIVE LIQUID l AC I [I I C, L/ d L/ :S 

~ lNgF:GHNICJ N. IJ.S.c!-8,F'GII,(SULFURIC HC!O), ..-,,a 1 1 .~ j/.no b ol..~l . /·/;.,/'/." 

a: <Do07 ooo:::: l , EF:Git !.A ao 1 1 1 :=:; o <T o;;r v Yl r, 1 

w r--+.~----------~--------------------
----------------4-~~k-~~--4--------

r~--~~~~-L~-L~~ 

ffi 2. (.!) 

3 

4. 

ERl ~HERITAGE [ 1 ~-2561 ) 

15. GENE.RATOR'S/OFFEROR'S CERTIFICATION: f hereby declare lhatlha!Xllllenls of this oonsignmenlllf81uly and accurately described above by the proper shipping name, ard are dassifted. packaged, 

matlled end labeled/p!acetded, and are In aU respects in proper cond"llion rot transport accon:llng to applicable international and national gavenvnental r~ations. W export shipment and I am ~ry 

El!porter, I certify lhallhe contents of this consignment conform to the terms of lha allar:hed EPA Acknowledgment of Consent . 4.;.-

I certify thallhe waste rrlnlmlzaiion statement identified in 40 CFR 262.27(a) (11 t am a large quantity generator) or (b) (Ill am a sma~l quantity generator) is true. • · 
MOnUl uay ,rear 

1/ 1/4-(J/ 
r' 16. International Shipments 0 
,... Import to u.s. 
2; Transporter signature (for exports only): 

0 Expo/1 from U.S. Port of ent/y/e>it: - --------------------------­

Dale feavillQ U.S.: 

ffi 17. TransporterAcknowledgmenl otReceip1ol Malelials 

~ Trans~! ~'-dfTyped N~ny' --1""' / 

g, AII.L #lilt hN<h 
~ Trallspoltet 2 PrintediT~ Name 

~ 

j::: 18b.AI1emale Facility(orGeneratot) V 
::i 

~ 

0Resldue 

1/YJ 1-1 1 .... n - It 
¥ 1 ~fest Reference N~r. 

Monlll uay Year 

I/ 11~11/ 
MOnth uay Year 

I I I 

0 Partial Rejection 0Ful Rejedion 

U.S. EPA tO Number 

u.. FaeiU1y's Phone: 
~ 18c. Si9nature of Altema1e Facility (or Generator) 

Month Day Year 

~ 
I I I 

I 

(.!) ~------------------------------------------------------
-----------------------L---L---L--~ 

~ ~1~9.~H=~=ando~us~W~a=sl~eR~~~~t~=na~g~~~e=ni~M=e~==;Cod;=es~Q-=e·~·oo=d=es~~~ha=za=td=ou=s~~=s~le~tre=a~~=en~l,~dl~s~;s~al~,a=nd~te=cy~d=lng~s~~=~~m~s) ___ _____ ~-----------------------1 

0 t. H:J77 12. ,3. 14. 

j 20. Oefgnaled FaciJity Owner or Operator. Certification of receipt o1 hazatdous materials coveted by lhe manifest except as ncted in Item 18a 

PX7;;;J H -rF;;lr; fWlO~ I I ~awre "' 1 l I ?S-1/j 
~PA Form 8700·22 {Rev. 3.Q5J Previous editions i re obsolete. DESIGN~ACILITY TO DESTINATION STATE (IF REQUIRED) 



ILLINOIS Environmental Protection Agency 
2010 Hazardous Waste Report 
Form GM- Generation and Management 
leas(o~ 

Instructions for this form foWld on pages 16-21 . (Same UOM and density must be used for all quantities on this page). SECTION 1. WASTE DESCRIPTION . \ A. Waste Description: Lcao...i>... -q be~ Cao\a.,'('r)\'0~~ Sv\;\e'C \0...\..5 B. EPA Hazardous Waste Code 9.00..8. rr - -- -w - - - -;r.r---
017
---

C. Source Code: G 9._ Q When Source Code is G25, enter Management Method producing residuals: Sl H 
54 D. Form code: W .3. 0 S E. Waste Minimization Code 

~ 
Q SECTION 2. QUANTITY GENERATED (DENSITY MUST BE ENTERED FOR ALL WASTE STREAMS!] All generation that counts towards your generation totals must be included on a Form GM, regardless of where or how managed. A. UOM: 3 Density C, . 0 1'>. lb/gal {Density of water is 08.34, most wastes are between 6 and 15 1, 

~ 04- -!o.L. 

B. Quantity generated in current reporting year: mr __ 1_~ 3 S£ k · b 
SECTION 3. QUANTITY MANAGED ON-SITE: Did this location manage some or all of this waste in RCRA or UIC regulated " 1 treatment, recycling, or disposal units at this location? DO NOT include RCRA exempt processes. l~ Y =Yes (continue to system I) N = No (skip to section 4 .) 78 

On-Site System 1: Management Method~ _ _ _ Quantity managed on-site this year: U _ _ _ _ ____ . _ 
On-Site System 2: Management Method tl _ __ Quantity managed on-site this year: ......,. - _______ . _ . 93 " ' SECTION 4. OFF- SITE SHIPMENT- Refer to page 29 for common errors on facilities & management methods. A." Was any of this waste shipped off site this reporting year? ~7Y =Yes (Continue to Site 1) N ~ No • 

SITE I. Name and address of off-site facility: N e."'-> o.... \'"'t<:: laO() Go..~ n \ ~ '("' . 
'r .k~3.-~ ~ ~ al. B __ \r, \\-.:::. s-;-~ c._<::t'h~", Y\ -e.. 
mK" Q v ~ "\p e..c_

1 
G.._'\\c ... ~c-

.::rsc. '~ ~ 

B. U.S. EPA ID No. of facility waste was shipped to: 
C. Management method shipped to: Ji ~ ..iC. 

120 
D. Total quantity shipped in this reporting year: f'!4 _ _ .1_~9...3.~g_ .() 
SITE 2. Name and address of off-site facility: G-o r"'e..' ~Q, ~C\,.) '<'C..~ 
B. U.S. EPA ID No. of facility waste was shipped to: l'l\.N .0 0 ..Q J.e j_ 'i_ <R_ C) 'l ~ 

134 
C. Management method shipped to: H._£? J. jL 

14<> 
D. Total quantity shipped in this reporting year: rw _ __ _ ~ S .9. 2_ :Q. 
SITE 3. Name and address of off-site facility: 

B. U.S. EPA ID No. of facility waste was shipped to: _ _ _ ______ __ _ 
160 

C. Management method shipped to: H T'ir---
D. Total quantity shipped in this reporting year: 

~~ --------
SITE 4. Name and address of off-site facility: 

B. U.S. EPA ID No. of facility waste was shipped to: _ _ _ ________ _ 
186 

C. Management method shipped to: l*r-__ 
D. Total quantity shipped in this reporting year: l"M" _ _ _ _____ • _ 
SITE 5. Name and address of off-site facility: 
B . U.S. EPA lD No. of facility waste was shipped to: _ _____ _ _ ___ _ 

212 
C. Management method shipped to: ~4"" __ 

D. Total quantity shipped in this reporting year: _ _ 
718 
__ _ _ ___ ._ 

COMMENTS: _ Enter Y (Yes) if you have comments regarding this page and attach extra sheet. 
238 

41 

3"3'65" s. ~'N~ \1.\~ 
£u..5 0..'("\) {'/\ N. S5 I~\ 

Page ___ _ _ 
13 



US EPA Number: il.D 0 0,.!£ 9. 3 ry ~ <J !::)' 
IEPA Number: L <j_ '2.. :\.. (o '}__ (L 0 Q_ ~ 
Company name: \3 ~ e Y' ~ ~..,·,\~e...'<'-? . 
Address: 3\ \,t./ R~'R 91 9-T N~e.YY-1\k-:t.L 

ILLINOIS Environmental Protection Agency 
2010 Hazardous Waste Report 
Form TI- Transporter Identification 

<'o05~4 
Instructions for this form found on page 21 . PLEASE NOTE that the four-digit hauling permit number is no longer valid for hazardous waste transporters, the transporter must have a Uniform Program Permit Number, with the last two fields the postal code of the state that issued the permit. 

1. U.S. EPA IDNo. ~~E () ~{Q_Q.Ot> C .53 
31 

Transporter Name, Address, and Telephone Number: 

2. u.s. EPA IDNo. lA.f!D~~:iL~~l_L3_ 
43 

Transporter Name, Address, and Telephone Number: 

3. U.S. EPA ID No.-----------_ ss 
Transporter Name, Address, and Telephone Number: 

4. U.S. EPA IDNo. ___________ _ 
67 

Transporter Name, Address, and Telephone Number: 

5. U.S. EPA ID No. ------------79 

Transporter Name, Address, and Telephone Number: 

6. U.S. EPA 10 No. 91--- --------
Transporter Name, Address, and Telephone Number: 

7. U.S. EPA 10 No.---- --------103 
Transporter Name, Address, and Telephone Number: 

8. U.S. EPA JD No.------- ----­us 
Transporter Name, Address, and Telephone Number: 

Hauling Permit No. !J. £. 'W - 0 k S R () ~ ~- () :1_ n \ - 121 ~ Y'\0 <eX . \ 'rc:;....Y\.s ~0\' \ 
9~b . L1o·C\~\ ~\s~--
v o_."' ~ n "~ Q\X::.. ~~ <- Co-.-()~,..._ '::r 3X t ~ \'{ Hauling Permit No. !J. f.W - Q_ .La !:t_.s-3_ ~ -0 l.::l. 

() ' 139 \/ :\on-e.e.:r Tc...il"'. \ \-<)~ S 
I ~5" 0\ \-\'l ~SO'C\ ~ ~ Sov-\ h 
Ar;;"t b\\ 11\1\ w . ssco \ 

Hauling Permit No. !J.E_---------_ _ 
lSI 

Hauling Permit No. !J.E_-------- -__ 163 

Hauling Permit No. !J.f _ - - -------__ l 7S 

Hauling Permit No. !J.f._- --------_ _ 187 

Hauling Permit No. !J.f _ · --------_ _ 
199 

Hauling Permit No. !J.f_ · --------_ _ 211 

COMMENTS: Enter Y(Yes) if you have comments regarding this page; attach extra sheet. Page _ _ _ _ _ m 
13 

42 



Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 
Form Approved OMB No 2050-0039 UNIFORM HAZARDOUS 1·1. Generator ID Number 

WASTE MANIFEST '"T" \ T"""\ De">'"' ..-;-:..\-1· C.,?~=----=:: ... ~-..._, _. ~~-") ( .,) ~ ..... _. 

...--: . 
"-'·)':) 

( .-:.2:, .. .., .- ~ s : .. s-'A'.f ~") f~) I 

GeneraiOI's Site Address (if dilferenllhan malllng address) 
-· .... :_:;.) :,;~:\;·\ ~ ( ··. !~(?~_:;· ... )\&~!~~ ....... , 
~ \ .... ...j ~ --;; '"-· -~. ·, .: .. _; -· . ~ {' 

t\}: .... \ . .. · ... :.: : ·...- ~ \\-:::: -~I \_ 
U.S. EPA ID Number 

FLE 

s, Transportet 1 Compa~e 

i /D i'V I' /:f ·'' j I ~ -1t "t·i ,() 0/- • L.t 1/1 I I y , , .:-1 _.i -, I I , u /I? 7. Transporter 2 Company Name 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, HM and Packing Group Of any)) 

3. 

4. 

14. Special HandHng Instructions and Additional Information =- r- ·. ".....::.. .J:! rt""·.., ~ .; ~J E~ (\ .. :_ ~J \ ....... <;;.~-\"' l.,...\ 

10. Containers 
No. Type 

I 
U.S. EPA ID Number 

U.S. EPA 10 Number 

11. Tolal 
Quantity 

12. Unit 
WINo!. 13. Waste Codes 

15. GENERATOR'SIOFFEROR'S CERTlFICATION: I hereby declare lhatlhe oonlenls of this consignment are fully and accurately described above by lhe proper shipping name, and are classified, pacl<aged, marked and labeled/placarded, and are in all respects in proper condition fOf transport accOfding to applicable International and national govetnmenlal regulations. If export shipment and I am lhe Primary Exporter, I certify lhat the contents of this oonslgnment oonfOfffi lo lhe terms of the alla<:hed EPA Acknowledgment ol Consenl I certify lhatlhe waste minimization statement identified In 40 CFR 262.27(a) (if I am a large quantity generator) Of (b) (if I am a small qUjlntity ge11erator) is true. 

Monlll uay Year 

1 17 I 7 I jr 
I ~r l .:..-- I \ -1 16. International Shljllhents ~ • ~ • 1 0 ' .i '-' ~ ~- LC:I-!.mport to U.S. ?i ,,.-., Export from U.S. ' Port of entry/exit: ---- - - - - - - ----- - - - -

2: Transporter signature (for exports only)~ ~ ' '{'• / l J J I / Date leaving U.S.: a:: 17. Transporter Acl<nO'Medgment of Receipt of Materials 
~ Transporter 1 Pri~led!Typ~ ~~e ,-f / 

-~ {...-. /9-'''' j / L/ ; !,; 
~ Transporter 2 Printed/Typed Name 
a:: 
1-

18a. Oisctepancy Indication Space 

1
18. Discrepancy 

~ 18b. Alternate Facility (or Generator) ::; 
u 

0 Quantity 

. :ilgnature- · • ..- / 

I 
... / _/ /'' -/ · ............. -~. ""··· ... ~........-... .. .. 

Signa lure 

I 

0 Residue 0 Partial Rejection 

Manifest Refetence Number: 
U.S. EPA ID Number 

MOnll1 • uay Year 

111- I L I it 
Moolh Day Year 

I I I 

0 FuU Rejection 

~ ~~ I ffi~1~8~c.~~~-g~na~w~re~o~IAI~te~m~at~e~Fa-a~~ty~(Of-Ge~n-era-l~or~)---------------------------------------------------~-----------------M~o~n~lh~~Da~y~-v.~~ar:-i ~ 
I I I ~~1-9-. H-a_za_ro~oo-s-,W-a-s-te_R_e_port __ M_~-a-g-em_e_n-tM_e_lho __ d_Cod __ ~-(-l.e-.,-cod-e-sl-or_h_a_za_rdou __ s_w_a-sl-e-ve-a-~-e-nl-~-s-po-s-at-,a-n-d-re-cycti-.n-g-s~-t-em_s_) __________________________ ~---L----~---i ~~----~+----~~_; ______ ~~~--------------------~~~--~~~~~-----------~----------------------------i 

0 1. J I ..... I r -· J2. r3. ,4. ·f f: I 1 

1 
J ~ t I ,.,. .. 

20. Designated Facitity Owner or Operator. Certification of receipt of hazardous materials covered by the manlfesl·except as noted in liem 18a _... Pri1led([yped Name 'l Signa~e ; 
1 

• / ..- / 
1 1 V l ~ //1 i ;, C / . / ·T { /1 jp-·vi' (' ;L- I ..' I t t ( /: .: ,: ~_: _ _f( I / J i /."r-lr { ( 

Monlh Day Year 

I /). I /_ I I I I· r I I EPA Form 8700·22 (Rev. 3·05) PreVIOus editi.ons are obsolete. 
DESIGNATED FACILITY TO GENERA TOP · -



·-.,_ ~~---·-
.. -- - -·--... _.,_,_ > • . - · ; · . "-''""·"" ·- · •. 

-~~ --~ -.. -
.? - ·-·~ ~ . ,.. . 

lease print Qr type. (Folll) designed for use. on elife~2-pitchl~pewrittk) Form Approved. OMB No. 2050-0039 
UNIFORM HAZARDOUS ttnerator!D Number c. - . P~ge 1 of I· 3. Emergel)cy Response Phone r-crocr:t338 9 1 WASTE MANIFEST ...,_\_"f) () ozj 5{ ~ '1 C'Z .') .. :51 ' t 0()0;. 5:-;s; - _.3 FLE u• • uG ~ -.bOb .. 5. Generi!_tOI's Name and Maiin~cfilress . ~ Generator's Site Address (if different tha~iling address) ~<1-~---:"'\~'\,.>\ a.-e.~, C':bo:\\~-<: 'j ~"''~ ,"'?;'4 .5 ~~o ~I:?X soc;>~ 

~r-,C::,(,~ ~ ~ 'N ..-, =.<g 'l I.,..! N \\ \\ 
I 

~.· ~ · ~ \\ ..... ~-;' r '""' ·-r ,J ~e'('\,!)\V-- -·~- ,_,-._.~ "\,..o-' \ 

~ ...... \~~ e.:·f 'l \ \~ -U- l.D......D '-S \ Generalol's : , 6. Transporter 1 Company Name 
U.S. EPA ID Number ~ \\ . \-'·· I N "<~ 00Aa o coa"S" ~ -..,c:>' ·e"f..... l-. \ <=-~-

7. Transporter 2 Company Name U.S. EPAID Number 

I 8. Designated Facility Name and S~e Address U.S. EPA ID Number "-l \'-"• -·~ \9--~ , e., .. ~,::.._,, \~-
\ QQC:.. (::: o...'{"""'\-e.'r -~· . 

A. --...~ ·--#' ··-- '! ~-' ~ '·· l ' \ r ·~~. . ·::-· v;~~ \=-~ $ -re.. C...c· . . 'i,~~- ·~.~,a::.. '-{~ ... .:;e.··t::::-.o (.._ -./_;-. --r-..c., <:... L>· ... .; .... I \"'?" - 1'\ ~·- \. ['-. .- r, \ 7/ Facility's PliOne: • ~50·· (p ~~....... q~ I 0 .. 
;.=i \\..~c, ~ \'~~ ...... ~ ~ ... 

9b. U.S. DOT Desaiplion ('tncluding Proper Slllpping Name, Hazard Class,ID Numtrer, 
,. 

9a. 10.:.COOtainers 11. Total 12. Unil 13. Waste Codes HM and Packing Group (if any)) 
No:· Type Quantily WI.Nol. 

1J'" C • k ·~ ~ " -r - .. ... \"-.(!'-.':._ ...... ~ 
~ '\I 

'\\' ~ ~(').· ~~'r c;..C\..) .~ \. .. \J~·~ .. ~~\ ~ . .. :.;._.-::.\ \0.. ) i .. .._,._.~ 

I Q . -· ,/ . D. ...-, \}e>CJ<£ 0 C:\.-:;.es 9 \JN 3o'!"1 t?~~ m, 0,.N\ i :) , l!.;!.)! L) ~ "· I f'., - ~ ,. - (,) L;~ i i ( Le"-u ~~ ... =--~ ~ w 2.R "" , . "" .... ..) :V .S , .... )-....,; \.)S z 
\':- ... "=" ...... , ~('"\<A.~~~~o u;:., \.) v,~ <:a ....... Ot\C'-... ,.... ~~ 

w 
J./ ..._ , .. r. ., '(} '" (,!) 

{"'. \~ s <:, \j -...t 3D~ v (7 '(:G. l . ~··\[~ p .... " .. . :. 
; I lq c \r> /\ ""- · ,.. .. .,. . ' - .Ul"\ . / i_ \:i'<'t:>S ·~,., L=..,c....._ .J I \ 

3 0 0 \4, ' . ;'I:' ,.- • ... ~ '0 . ; \. I 
·,!". \ . a ,:7:,.0.:'<d-.-D\.)..:.. 'v..j ::-,~,<::a. ..:::,o\ \o-..._ 1 <1 ::::, ., • I-~-£~ 

~ 
\)0~ .• v ,r I f'l , , . ,_ .., ~ " )'.,:~") ""· . ~ 

4 C\..J /;. '-·1-.:. ... ~~ '-": v '\':' ...:...~ o· ! ·~.J '>f' (:s ~~..- , ......... L(:"'..J. ; ~ 1 ( 1.. l ( ...;_ ~'(""' :b '""'" -'-· . ·. .. l ~.: ·c.~V{~-;...... -O'f'"\ '\ ~ \ ·~~ <~ , ... <- ~ , ·. , ~ .. \ ~'.;:-""'. ~ \ J I 

4: .. "•(, 

. - ·.""':-:: .. 
14. Special Ha~dllng Instructions and Additionallnfonnalion 
i . ' \ "·l3,.5" ! ·- : P...c..c~o-.~ ~- 'f'\ \ ) \(',t::: ~-...;;:- '· - ........ .;::1.,\t 

' ---.. ~~ ,_. • • _.r \ ....._, -,.. :C -~ c; ~~ .,.,. ..-..... "':""... ~.--...-.~ o I \ 0 <f" , i '""'< t\-.. c \- "-!"-~ "(' ~ ,..:') ;-4 c \.~ { 0.. ;;\ ~-..:: \ -i._....~f\ )'~ i ·-rc~. ;;._ , .. '-J·'I -"'.. -:::.'"'~ .. ' .c::. ........ ~~·;.,..·-~~\ ·.-~'\ .. ~ ,. ~I- ~ ,. , -- .... - v \ - --- . ._;; ... _, ,-...~{--.• "''-Jot-.) 
15. GENERATOR'SIOFFEROR'S~CERTIFICATION: I hereby declare thallhe contenls of lhis consignmenl are fully and accurately described above by the proper shipping name, and ai'e classified, eackaged, marked and labeled/placarded, and are in all respects in proper condition for lransport according to appUcable international and national governmenlal regulalions. II export sh~menl and I am lhe Primary Exporter, I certify that the conlenls of lhis consignmenl confonn lo the lenns of the attached EPAAcknowledgmenl of Consent '\ 

· I alrtify lhat lhe waste minimization statement identified in 40 CFR 262.27(a) ('If I am a large quantity generator) or (bi (If I am a ;11)311 q,"'piity gene~tor) is true. 
~eratO(s/Oiferol)l~~yped Name _Signature 1::/ r _,, MonJII . uay Year , .. . ·rr--·· .. -' P':<7j .. ,: ;::r " r:· k. ~... 1 ·);-- " \ r-.. I f t · I ,_,i(L ~~---~ . . ;_ ~ ·~"\~, .... l. 1 

! ' 
it· ,; «;-< ,. , •. ( . : 

..J 16, inte.malional Shlpmenls 0 lm~rt IO U.S . ,;~ 1 lSI: p ) e./7"/2--£' ; r ;'-I ..... ' /}' . \ / ,. ·, Export from U.S. Port of entryfexit {)~ 'J ·- < -~ Transporter signature (for exports only):-- · .. t ""'-' ... ~-- Dale leaving U.S.: / ::"'\ - -s ~ L: ~ "' - -~ 17. Transporter Acknowledgmenl of Receipt of Malerials ! - .. w 'i 1- Transporter J.f.!!ntedffypeg,Name • . signature. . ,·~· .•"'"}' ., MOnUI uay Year ~ 
-;---.. ~ : - ; I 0 . ' ') ;• rr: -" /' ? , _, i . ..... * ; 

I -;,: I ;..., .... ) I ' ; Q., .. u.. e.., r· /~ ;..1 ,.;, ·,,.~,.·_ t ._i )d·-. .. -·<J• ..A{:;){ :.,/ .. >C.'i..t'--' :.. _· ,Y-: ::;-: -! / f/) ....,.._ .. _ .... \_ 
pJ z Transporter 2 PrinledfTyped Name Signature Month Day Year < 

I I I I 
~ -= 1-

t 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity DType 0Residue D Partial Rejection D Ful Rejection 

.. ~ Manifest Reference Number. 
~ 
::J 

18b. Allemate Facility (or Generalor) U.S. EPA ID Number 
(3 

~ FacitiiV's Pho~e: ·. I 0 18c. Signature ofAitem~te Facifity (or Generator) Month Day Year w 
~ 

I I I z i 
(,!) 

1 ~. Hazardous Wasle Report Management Method Codes (i.e., codes for hazardous waste lreatmenl, disposal, and re~ng syslems) Ci) 
w 1. r 13. .. 

,4. 
0 

- -

1 
20. Designated Facijity Owner or Operator: Certification of receipl of hazardous materials covered by the manlfesl except as noted in llem 18a 
PrinledfTyped Name I Signature 

-.9···~ 
Month Day Year v , ,r_.,v 

I - I 'l? I (_;) I Jl --·----:-:-."'--:-.-.--- : ,.... r --... -:_.._.--__ .-::::.:.-~----- --,.....-.... .. EPA Form 8700-22 (Rev. 3-05) PreV10us ed1tions are obsolete • DESIGNATED FACILITY TO GENERATOR STATE (IF REQUIRED) 



,· 

JtiWAlTA 
NEW ALTA 
1200, rue Garnier, VIlle Ste·Catherine (Qu~bec) canada JSC 184 
nl.: 450 632-9910 Fax: 450 632-9090 

Billet de reception 
Receiving Slip 

16-~581 
Fournlsseur I Supplier . · Lieu d'orlglne I Origin Location 

~~~ ~~:~:t:~~y ~~~~U?.~~? - AO~~!.I\l!~J~~T.I _ON 

AdresstP. 0 80 X 5005 

Nom BATTERY BUILDERS INC. Nama . . . . ·· - --···-····· ·· ·-·· . •. -···-··· ....... . . 

Address ·- .. ... ... . ... 

Ville 
Ci~/ 

NAPERVILLE 

Date 

21/07/1•1 

IL. 60567 . . . . . . - - . . . ......... Prov. ··- ··---·- ·- ... _ .. . 
,No aohat I PO No 

72331 

. terQ'les pafement I PaYment Ter·ms · · .: Tr~nsporteur I Carrier ·· · · 

TRAJ\JSPORT ROLLEX L TEE 

. Pesees I Welghlngs 
POIOS/WEIGHT DATE HEURE/TIME 

11:32:11 
1:2:58:12 

7664Ct 
-~4 52J 

Peshenlth 
Scala In 
Peshsortla 
Scale out 

LB 
I.e 

&n~~ ~~tW8~celvad 
~lli~~,:::=~~g~~::r::~ 
~:~d~~~M~i~elved 

21J7t.2011 
21nn.J11 

Polds I Weight 

768!10 LB 
3d\'l20 
t12020 

2750 
39270 

3-!1763 I{G 
15702· 
19060 

1247 
"17813 

Adress!;1\N238 91ST STREET. Address. . . .• ... . . . .. . . . 

Ville NA.OERVILLE 
Cily ·---- ·- · ·· - ......... .. ...... .. .. _ Prh~---~~~~--

No voyage/Load No Acheteur /Buver · 

R7·1800 MD 

· · Reinorqu.if!Trall~r ., Licence 

2065213 PX197e 

Recu pisr"/ Reeelved by ·. ··Approuve par 1 Approved by · 

JfB 

Contena nts I Containers 

22 St.lil 
33 Drum Wl!h cover 

1 1t:N LB 

1 6-SO L8 

Observations I Remarks 

...... ~!1Jdnt.l1:!.{9! ~t pr6du1!:.(.11) r"CD(.II) "~t.1»:t.~, ~oj;;,t. :.. !:lu!llf1c•tion ,.., .. 
*•* Es.t.l!.!i<Wd l:Hc:!QlY"d •:fll;<ntit.y (lEIS.) :.n.:t pt'O::.:lU::'t. t ~~ C~ !ot.lll b.;; !"!lCcZi:i! l "cl +++ 

. . Materiel re~tt.i I Rooelved Material 
Description du mal~riel 

Material Descrlpllon 
cOdeproduil 
Product Code 

QuanliM re~ue 
Received Quantity 

LEJ.o.O DROS::: 0-<!s.l ZH€9 L8 
OUSTiSWEEP!i·H~S-- -- · .. -- ...... . . . QJ,SS """"/~<1/'J. .. -~- ··o~e.: LEJ" . . r,~· .. ··-
r;.,··o 'OIIT6t·t•J"T·.:.--.roa• "'c ·.-;~ITE'"!.,. .... .. . ,,,...., ..... ·- . -i.:::.q1718 -'r.J - ·-· .. '--A. c.; 1, , ....... ~-. .. ·.:.•J"' ut. ,,_. ,_,,o., L£ .t ... - . ·I 

.. . ....... --··· ---· · .. .. --~-Y. . . .. . --..,__ \ .. . 
~ 
~ · ·- · 

Prix a 1\mll~ 
Unit Price 

Montanl 
Amount 

. ~ .r~~-~-.(,..-
•.f~ .. v.. . . .. --· ·- .. .. .. ·-
........ .. ~ .. .. 

LE SOUSSIGII~ S'EIIGAGE EIMRS l'ACHETEUR OIJ'Il EST LE TOTAl _,...---., )!!_ /({), t ~ PROPRI{TAJRE ltGITIME OES I.IARCIWIOISES CI·IIAUT D£CIIITES ET L--~-r~-4--...1...-----------'-------~~L-----oJ OUE CES Mti.IES IAARC!WIOISES SOIIT EXEMPTS DE TOUTES :7 CHARGES OU UEIIS ET LE SOUSSIGII~ CERllFtEAA, PROT(GERA LA / 
VEilTE DE CETTE PROPRtat ( 
lliE UIIOERSIGHEO COVUio'llTS WITH lliE BIIYER THAT HE IS THE -~~ . lAWfULO\Yli€ROFlliEAIIOVEOESCIIIBEOMERCIWIOISETHATlliE ....___ <\ I ""1 /\ ~ -SAME IS fREE FROM All EIICUMBRANCES THAT lllE UIIOERSIGIIEO 
Wlll\VAIIIWIT AIID OEfE/10 TilE SAlE OF TilE SAID PROPERTY. REt;U ~ R~CEIVED 

Blanche/While: C·F I A-P 
Bleue I Blue: 

Roso/Pink: 

Fournlsseur I Supplier 
Num~rlque 1 flumerical 



,cteslglled ror use on e~te (12-pilch) typewriter.) 
Form Approved. OMB No. 2050.0039 ,.RDOUS ~:t~neta!oc 10 Number 

""NIFEST lD C'OS &3'1 r:g 05' I~ lage 
1 

~ I g~;:~e~;~~J> r 'cfotcf73u3'8 9 s FLE 5 Name ar.d Maiiog Addles$ ~'D., . Generatots Sl~e Address (if c!1~ 11\an ~G<IIIISS) ~~-e"<'~ ~\>' o..'C·S ~~~~ \.) ~ :t"..S ~() ~e>·~_!;"'OCIS" r.::<c;\ 
.3\ v.l £),~~ C1 ).:> . ~()5~~ 

~--R#-'<'v'~ ";:t.\- 6f;):=> 

I 
GenM~tO!'s Phone: <c.36 .... Q;(5 \- S9 G> 0 ''{o-S(e.'l'~ \\\-e. -:r-l, 6. Trans~ J Company Name 

U.S. EPA 10 Number Ro\\-e_·~ \-.-\'~e_ I \\\'4 F 6~~·0 ()Q D 53 7. Transporter 2 Company ~lame 
U.S. EPAID Number 

l 8. Deslgnate~ly Name a~Addr&SS 
U.S. EPAIO Number ewoo-. o-. 

\~oq if).-<''<"'.\~ . . ~~-e:.~C- <::~ .. ~\.~ :::!£<:. \'.0;\~~:t-\ ()~'&._ \ ~ 
V1 \ ~ c. .. , ' ~Y'\'('\~ Facflly'sPhone: \l5e-\:::,·~- ,-~ \0 

9a. 9b. U.S. DOT Oawlplioo \Uldudl.ng Proper Slipping Name, Hazard Class, ID Number, .tq.,Conlalners 

lJJ~tJ 12. Unit 13. Waste Co<les 

HM and PacltirQ Group Ql any)} 
Hf<if. Typo . . ~ . . VllNol. 

~~ 
1.~~ \\u:.-zo.~~Q\3.> \))~e So\',0. N 0S 

J.d-. 17,4~ p DMg (: \ ~.:' t ~l~ 30"\:\ 9 (:) ~ I Dlv\ ). ' S("-'('"c)O w 
2. R. G. '}..\G\2=.~'-~~ ~ ~s \j.J~<e:. So\ 1.~ 

1 
N 0 ~ ~~-

DM ~3)50 ~ D<Xl& C\~C· 9 \.) N ~o~~ ~~ <7 lU. /0 D'<""~SS.. 'Lec~ 
I 

X 
3.Q.Q_ \-\Q.--z:..o-.-r~·\)~ \,v(".,;t~Y\~\ N<:),S 

I ~vv 5?3 p DOoB C\~ 9 \.\N ·~~*' ~<:s . '-\\ ('~ ... ~.. Co·r\\"'-".tt-.. ~ ~ {'1'\.<n-e.'(">\e ... 4. _,. 

14. Special Handl!ng lnsliUctioos anc!Addili<lNI lr.lonn.1tioo ~ 
E" 'n -e."'<'" G e.:<'\c.~ C~rC"'-y-~ ":..... :tn-1tt '('~c_ ~OC>-S35'-..Sb53 ~\4~h· .l. l'7~~ 

~cc..o ~ ~- '1 ~b 4_(e_ . 15. GENERATOR'S!OFFEROR'S CERTIFICATION: I hereby dedate thai the contents of this oonslgnmentare My and aOOK8le1y c!escrilled above by 11\e proper shfwlng name, and are dassified, pad<8!}00, 
marked and labe~edfplacarded, and are in a, respects In proper OI:VI<filioo lor transport accord'.ng to appticab:e ln!erna6onal and natiodal govemmenlal reguliltiGns. lf exporhhlpmentand I arn lhe Primary 
Exporter,! cer$fj that the contents of tiis CC11$.lgnmenl confonn to lhe lelll\S ollhe aUadted EPA A.dam/.edgmer.t ol Consent I certify that Ula wasle mWmilalion slatemenlldentified In 40 CFR 262.27(a) (ill am a largo quantity generaloc) or (b) ~II am a sma'J qoantily generaloc) Is lrue. 

··:. 
Generalor's/b.M·~Y~ :>~gnature •, 

Montll Oaf ':':Year • l., v~ IJ I l:> F/S;fk,JG~ · I 7 1/<J'I// . Import 10 .s. 
~ 16. lnlematloflal Shipments 0 U ~ 

Transporter signature (lor ex[l011s only): ~I• 
~~EXport from U.S. 'i>Oiior,n~~l'it YDA-7 #vl't.~d J.ll • 

·oat.ere·a;:r;g·u.s.: ~ v 1-'-t' ~c- ')...e}~ I ~ 17. Trwporter l~jtect!plofl.la:aou.. \ q 
' /) 

·· t " ' ~!-. . , ;-~ Transpoller 1 Pnnledlfq(Jt/;~ J'f'l ~ . ~ S19na~e 

;-s·~ r;Aj)~ t;;, o;·~rr 
~ , , . !.IJ .11 te-o ce. f4 \. I . ~ Transprx\ef2P(.n~fTypr:Mtar ....,, 

Slgna~e g:· Month Day Year I . -- ..--, 
I I I 

(___.~__. i """"""" II 18a.lliscrepancy lnd"icatiorl ~ce 0 <>.rantity 0Type 0Resldue 0 Paroal ReJection 0 FuU ReJection 

t.12nKes1 Rererence Number. S 18b.Alternale Faolily (or Generator) 
U.S. EPAID Number ~ 

I 
u: Fe~s Pltono: 
~ 1~ Slgnature of Alternate faQ1ily (or Generator) 

Montll Day Year ~ 

I I I 
(!) 
ii) 19. Hazardous Wosle Report Managemenll.!ethod Codes O.e.. c00es lor hawdous wastelreamen~ disposal, and c~ systems) ~ 1. 

1
2. .. r ,4. 1 "· "'''M"' ,,..,o,,,.,«_"' """"'"'" -·'""""''~'•"'"""'"'"•• .,..., ""'""""' • "• <& 

PrintediT~ Name 
Slgnalure 

Month Day Year I I I I 
EPAF r • o m 8700 22 (Rev. 3.05) PreVIOUs ed1tions ere obsolete. 

DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 



Please print or type. (Form designed for u~ on elite (12·pilch) typewriter.) Form Approved. OMS No. 2050.0039 

UNIFORM HAZARDOUS 1.1· GeneratoriO ~umber 

W~sreMANIFEST fl\..I:>(:)OS~~\1 ~().!> 
Generatots S~eAddress (rf otferent '!'an mill'Jiog address) 

~~ ~...fj ~\1-~~62."'<'5 
.3\w G~.a~ qlst 

I No-e>ce."'<'v.' \\~ --~ '- ~()..£> ~~ 
' . U.S. EPA 10 Number 

JN YF DO~ ()06'0 IS~ 
7. T raMporlu 2 Company Name 

I 

9a. 9b. U.S. DOT Description (lllCiu<fon-J Proper Shipping Name, Hmrd Class, 10 Number, 10. Containers 

HM and PadOng Group (if any)) No. Type 

U.S. EPAIO Number 

11. Total 
Quantily 

12.UnH 
WLNol. 

13. Waste Codes 

t/o'' 

15. GENERATOR'SIOFFEROR'S CERTIFICATlOH: I hetebydedafe lhat tho contents ollhls coosigrvnent are Mly and actiJrately described above b~ the proper sill~ name, and are dassified, packaged, 

mallted end labeledfpl.acardld. and are In aD rupeds In proper coocfdion lor traMporl acccxding to app-"~cab:e lntennational and nali>nal governmental regu!ations. lf export shipmeol and I am tile Piimary 

Exporter, I cel1ify tllatlha conlenls oflhls cooslgflment coofonn to tile teii!IS of the attached EPAAd<n<l'h!edgment ol Coosent 
I cer1ify !hat lhe waste mln!rn!zalion statement Identified In <O CFR 262.27(a) 611 am a large quantity g!Mrat01) or (b) (If I am a sma~ quantily generslor) Is tsue. 

~ 11. TrsMporter Al:know'.edgment ol Rece~ ol Materials ~ /1~ " / 

~ TraMporter~~amo /,') _ J S~ J? / ff\ / , 
u; U5"&/am. f.(.z4 th,;J:'l~ I (./0 d--, 7 ·--t/ _ J--/ 
~ Tra11Sp011er2PrintOOffypedNilme • r J:r.gnatllle I I (/ Jl 

183. Oisaepancy lne~ealion Space l 
18. Oisaepancy 

~ 18b.Altemate Fac.Trty (or Generat01) 
__, 
(3 

Oauanijty 

il FaQiity's Phone: 
~ 18c. Slgoature of Alternate Faolty (or ~netal01) 
<t: 

v 

0Reslduo 

Manifest Relerenoe Humber: 

~ . 
ii) 19. Hazardous Was!e Reportl.lanagemenl t.telhod Codes Q.e., codes lor halardous was!e 1/ealment, oiSposal, and recyd'ng systems) 

0 Partial Rejectloo 

U.S. EPA 10 Number 

I 

Mootn uay rear 

I /o't<\.la6'l// 
Month Oay Tear 

I I I 

0 f\11 Rejedion 

l.lonlh Day Year 

I I I 

~1. r r- r- _ 

l h~~·~OesT.Ig~n~ate~d~~=wey~O~~~e~ro~ro~~~a=toc~.~~~~~=~=·~of~rece~~~~of~ha=u='~~s=ma=le=M=~~ro=ve=r~~b~y~lh~e~~m~es~te=x~~p~la~soo~l=ed=~=ll~em~1=~~------------------u=~~~~~ 
PrilltC<li~Name ./""\ • ~r:" Slgnalure ~- ......_ IM.·f' 'J:h I ; ~-~8.!,' 

d'-r/( / 0) /,'R;C I ~ :::=; • ./ J P lcii· 
EPA Form 87~·22 (Rev. 3·05) PreVIous editions ore obso!ele. DESIGNATED FACILITY TO DESTINATION Sl'ATE (IF REQUIRED) 


